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FINANCIAL STATUS REPORT H i’: 16 i
{Long Form) A v
{Foliow instructions on the back) 2
1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assagned\\ 7 w5/ OMB Appraval | Page of
to Which Report is Submitted By Federal Agency A COVA e,
Deanali Commission 205-06 0348-0039 pages
3. Recipient Organization {Name and complete address, including ZIP code)
Juneau Economic Development Council
612 W. Willoughby Ave., Suite A, Juneau, AK 93801
4. Employer identification Number 5. Recipient Account Number or dentifying Mumber  |6. Finat Report 7. Basis
94-3053042 001-3097382 f1Yes BNo [ Cash Bl Accrual
8. Funding/Grant Petiod (See instructions) 9. Period Covered by this Report
From: {Month, Day, Year) To: {Month, Day, Year) From: {Month, Day, Year) To: {Month, Day, Year)
3/31/2006 6/30/2007 2007 +‘ ] [g\_ w ul%\o}
10. Transactions: | 1 I
Previously Reported This Period Cumutative
. Total outiays
? 166,170.32 44,973.09 211,143.41
b. Refunds, rebates, etc.
0.00
¢. Program income used in accordance with the deduction altemative 0.00
d.  MNetoutays (Line &, Jess the of fines b and
(tine & sum ofines b and <) 166,170.32 44,973.09 211,443.41
Reciplent's share of net outiays, consisting of:
e. Third party (in-kind) contributions 0.00
f.  Other Federal awards avthorized to be used to match this award 0.00
g. Program income usad in accordance with the matching or cost
sharing . 8.402.13 562.08 8,964.21
h.  All other recipient outlays not shown on li f
oniness.forg 85,879.98 36,278.66 122,158.64
i. Total recipient share of fi f ¢ and h|
- Total recklent shars of et outiays (Sum of imes o, £ 9-and 94,282.11 36,840.74 131,122.85
j. Federal share of net outl ine d fss line
! " 2vs (ine dfass fne 71,888.21 8,132.35 80,020.56
k. Total unliquidated obkigations ) ) )
i.  Recipient's share of uniiquidated obligations
m. Federal share of unliquidated obligations
n. Total Federal share (sum of lines j and m) 80.020.56
o. Total Federal funds authonized for this funding period 100'000-00
p.  Unobligated bakance of Federal funds (Line o minus line n) 19.979.44
Program income, cousisting of:
q. Disbursed program income shown on lines ¢ and/or g above 8,964.21
r.  Dishursed program incame using the addition aternative
. Lindisbursed ncome
* proaram 8,405.79
1. Total i lized {Sum of linas q, r and
program incoime real {: q. rand s) 17.370.00
a. Typaof Rate (Place "X™ in appropriate box)
11. Indirect 0 Provisional D Predetermined 0 Final O Fixed
Expensa b. Rate ¢ Base d.  Total Amount e.  Federal Share

1

12 Remarks: Altach any
gaveminy legisiation.

ions

date, though program revenue spent was included in line 105,

y or information required by Federal sponsoring agency in compliance with

Please note prior reports did not show program revenue (contributions, sponsorship and participant donations coltected) to

13. Certification:

| certify to the best of my knowledge and bellef that this report Is cormect and complete and that all cutlays and
unilquidated obligations are for the purposes set forth In the award documants.

Typed or Printed Name and Title
Ma.rgarel K. O'Neal, Director of Operations

Telephone (Area code, number and extension)
907-563-2326

Date Report Submitted
August 22, 2007
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